We developed Therapeutic Interactive Voice Response (TIVR) as an automated, telephone-based tool for maintenance enhancement following group cognitive-behavioral therapy (CBT) for chronic pain. TIVR has four components: a daily self-monitoring questionnaire, a didactic review of coping skills, pre-recorded behavioral rehearsals of coping skills, and monthly personalized feedback messages from the CBT therapist based on a review of the patient's daily reports. The first three components are pre-recorded and all four can be accessed remotely by patients via touch-tone telephone on demand. Following 11 weeks of group CBT, 51 subjects with chronic musculoskeletal pain were randomized to one of two study groups. Twenty-six subjects participated in 4 months of TIVR, while a control group of 25 subjects received standard care only. The TIVR group showed maximum improvement over baseline at the 8-month follow-up for seven of the eight outcome measures; improvement was found to be significant for all outcomes (p 6 .001). Between-group analysis of covariance (ANCOVA) revealed significantly greater improvement for the experimental group at both 4-and 8-month follow-ups for most of the outcomes. Results demonstrate that TIVR can be used to decrease pain, improve coping and decrease likelihood of relapse into pain behavior. Preliminary analysis of medication usage suggests that the superior outcome of the TIVR group was unlikely to be a consequence of differential medication use. Ó
Introduction
When cure is not possible and pain becomes chronic, self-management of pain is a valuable treatment option. There is considerable evidence that a course of 8-12 weekly group cognitive-behavioral therapy (CBT) offers significant therapeutic benefit to patients with persistent pain [2, 3, 5, 37] . In their review of the behavioral and cognitive-behavioral therapy (BT-CBT) literature, McCracken and Turk [23] conclude that ''BT-CBT for chronic pain reduces patients' pain, distress, and pain behavior, and improves their daily functioning''. In their metaanalysis, Morley et al. [25] more specifically concluded that patients in BT-CBT treatments demonstrated greater improvement in pain experience, positive coping strategy use, and pain behavior. Recently converging lines of evidence suggest that systematic pain coping skills training (CST) may represent a particularly valuable addition to chronic pain management [4, 17] .
While these findings are encouraging, maintenance of coping skills after completing behavioral training appears to be variable and many patients experience decline in therapeutic benefit within several weeks 
